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1. PLACE OF DEATH

{(a} County........... Registrailon District No
(b) Township.... Primary Registration District No. Registered NDZG{D,I?QO .........
(e) Cuy.... Sta. LOU.:LS MO (d) Street Ne.. .T Jew ish Hospital St

th occurred in Hospital or Institution, write itsa name instead of strect and number)
(e) Length of regidenceln city or town where death occurred yrs. mos. ds. {f) HowlongIn U. 8.,If of foreign birth? ¥ru. mod. ds.

2. prinT FuLL name. Louis D, Brodsky
(9 Resldence, Now....... 7565 _Delmar Blvd... st. m U CEr,

1)
(Umzzl place of abode, il no street nddress, writa county or ¢ity) (If nonresident, gv‘l oty or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, OR //___,/?
DIvORCED (torile the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) N IBJ
Male White Married
5 2. I HEREBY CERTIFY, That I sattended deceased from
A. \F MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF Rutks Brodsk . DeA 21w e 89 1937
OR oF !
¢ Y Ilastsaw h.¥ M. pliveon 9 . 19“.5..7,.. Death is said
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) :NO t I-"nown to have occurred on the date atated nbova, at..2.t 3 F..m.
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of imparnmca were a3 follows:
day, ..........hre. -
Ahout 53 B T Daie of anset

8. Trade, profession, or partfcular kind of
wark dote, assawyer, bookkeeper,ote... Mfg -

9. Ind business in which work )
e o ¢a saw milly bank, ste..... .ClO thmg..? o]

QCCUPATION

16. BIRTHPLACE (C/TY OR TOWN).
{STATE OR COUNTRY) Ru 8s i a

17. INFORMANT.........SANL_Brodsky
(ooREs) . 7385 Delmar Blvd.
18. BURIAL, GREMATION-OR-REMOWAR

10. Date deceased last worked at 11. Total time (ymr-\

this occupation {month and spentin this '

b2 TP R occupatiog...,.. et tetemaee et e eraeeaa e bt shmr e AR A A e e e bett st rast e nent e ssabtbasasss e srmn
12. BIRTHPLACE (CITY OR TOWN) 5%. LOU. 1 S? . \ s Y Other:: butory canses of importance: .

{STATE OR COUNTRY) SO RN . at 4-{
- - |

E | 12. NaME Dani el Brod skV \ Q |
I
k| 14. BIRTHPLACE (cITY oR TownN) |
b { STATE OR COUNTRY) RU.S g ia |
ﬁ 15. MAIDEN NAME Unknown
s
o
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raceB.Anga 8L el N .
B Ty 24. Was disease or injury in any way rala!;od to occupation of deceasad?.......0.......
. FUNERAL szcmn,;ﬁw w 3 10, spesify... e i

(ADDRESS) 5216 De [11.8 H (< (Signed) W A i LM, D

20, FlegV..g..l..‘%} ........ ’ e

" V (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

1, Herman Rindskopf

, Licensed Embaimer NOZEOT ....................
. |
hereby certify that the body recorded on the reverse side of this certificate was embalmed by

- Me

L.E '

1

No or by

N .

workmg under my personal superwsmn.

, Registered Apprentice No

Signed...;.f N e

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)




